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Georgia Department of Natural Resources
270 Washington Street, S.W., Room 825, Atlanta, Georgia 30334

J. Leonard Ledbetter, Commissioner

Harold F. Reheis, Assistant Director
Environmental Protection Division

August 1, 1985

Mr. Loy Jarrett, Plant Manager o
Robertshaw Controls Company

Post Office Box R

El1ijay, Georgia 30540

Re: Robertshaw Controls Company
101 Sailors Drive
E11ijay, Georgia
EPA 1.D. #GAD980845333

Dear Mr.dJarrett:

The identification number shown above has been assigned to the
Sailors Drive facility. This number is to be used for all hazardous
waste activities in which this facility participates.

Your continued cooperation will be appreciated. If I can be of
assistance, contact me at 404/656-7802.

Sincerely,

1
Jack Dempsey

Environmental Specialist
Industrial & Hazardous Waste
Management Program

JdD:jc
Enclosure: Notification of Hazardous Waste Activity
cc: Ann Cole, EPA
Bettye Mokgoatsane
Jack Dempsey
File: Robertshaw Controls Company, Ellijay (R)
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INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a |ine
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items [, II, and 1}l
below blank. If you did not receive a preprinted
label, complete all items. "Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form, The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).
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D A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

Mark ““X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.
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EPA Form 8700-12 (6-80)
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC- SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed

hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X"

in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handies. (See 40 CFR Parts 261.21 — 261.24.)
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I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I @eﬂeve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

LOY JARRETT, PLANT MANAGER 3/1/85




